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Notice ol Audit of Claim 
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Claim Package Page 


This page allows you to submit an ol the required information for a complete Claim Package You can complete the sections m any 
order, and you can save your progress and return to this page as needed in each section, you will initially see an empty checkbox that 
looks like this r The checkbox will remain blank until you begin the section, and it will show a red exclamation point like this if you 
begm the section but do not complete it ! After you complete a section, the checkbox will show a green checkmark, like this 10 
The instructions explain what you must do to complete each section You control when you submit your client s Claim Package for 
review by the Claims Administrator 

The way you complete and submit your client s Claim Package depends on whetner your client will use the Portal If your client will use 
the Portal, you can send him the Claim Form and HIPAA Form wifhin the Ponai to review and complete, and your client win be able to 
up oad the Signature Acknowledgement Form and HIPAA Form for you to review if your client will not use the Portal, you will coordinate 
the client’s involvement office and complete an of the Claim Package submission processes in the Portal yourself 


When you have completed the Claim Package and wish to submit it to the Claims Administrator, you must click the Submit for 
Review button at the bottom of the page 


0 


1. Claim Form 


To complete the Claim Form, click the Slart/Edit Ciaim Form button Provide all requested 
information much of wn ch will be pre-f lied from Registration If any of the pre-filied 
information i$ not correct, you may edit it You can save your edits at any time by clicking the 
Save button on the Claim Form Be sure to save the Claim Form when it is completed 


Edit Claim Form 

Send/Show Claim Form to 
Client 


After you complete the Cia-m Form, click the Send/Show Claim Form to Client button, which 
will open a page where you can (i) send your client an email indicating that the Claim Form is 
ready for review and editing or approval within the Portal or (2) generate a PDF of the Claim 
Form and Signature Acknowledgement Form to (a) show a client physically present in your 
office or (b) send to you f client offline 


Create Signature 
Acknowledgement Form 

Upload Signed Signature 
Acknowledgement Form 


If you send the Claim Form to your client within the Portal, your client wilt have the ability to edit 
the Claim Form and/or accept the Claim Form and generate a Signature Acknowledgement 
Form to print and sgn personally 

You will also have the ability to generate a Signature Acknowledgement Form for your client to 
sign by clicking the Generate Signature Acknowiedgemenl Form button, which will designate 
the last-saved version of the Claim Form as finalized and generate a Signature 
Acknowledgement Form PDF 


Document Quick Link9 

View Detailed Claim Form Instructions 
View PDF of Last-Saved Claim Form 


View Signed Signature Acknowledgement 

You or your client will need to scan the signed Signature Acknowledgement Form and then Form 

upload it by clicking the Upload Signed Signature Acknowledgement Form button, which will 
take you to a screen where you can select and submit the signed Signature Acknowledgement 
Form from your computer 


If you review the Claim Form with your client in person or send it to your client outside of the 
Porta . and the Claim Form requires additional editing, you will need to return to the Portal and 
click the Slan/Edit Claim Form button to make and save the required edits The signature date 
on your client's signed Signature Acknowledgement Form must post-date the last-saved edits 
made to the online Claim Form 


This step will not show a green checkmark until you submit a signed Signature 
Acknowledgement Form 


You can go back and edit the Claim Form at any time However, if you have already submitted 
a Signature Acknowledgement Form, you must create, print, sign, and submit a new one to 
certify the updated Claim Form 


You can view the last-saved version of the Claim Form and signed Signature 
Acknowledgement Form by clicking the quick links to the right 



2. Diagnosing Physician Certification Form 


. i ha/e i*>» ar-.v:, j : . you need to get the H* t i f i v f i,h j -ignosing 
t•• . . . < ■ • n i ••v-yi ,i.y $»ng Physician Certifi <’ >f *i» • i : • •• at- » l .agnosing 
l"'t y . >•, i Cv” ’ - j ' *. r ■ **■» -4 will pre-fill with Regi . , >. > < ■».- Creaie 

I m i- . i i i on Form button, whic , i t <•* ami-- you can 

select the type of Diagnos<ng Physician Certification Form you need to print and give to the 
Retired NFL Football Player's physician 


To upload a completed Diagnosing Physician Certification Form that has been signed by me 
physician(s) who provided the Retired NFL Football Player s Qualifying Diagnosis, click the 
Upload Diagnosing Physician Certification Form button, which will lake you to a screen where 
you can select and submit the Diagnosing Physician Certification Form from your computer 


Create Diagnosing 
Physician Certification 
Form 

Upload Diagnosing 
Physician Certification 
Form 






This step will not show a green checkmark until you submit a Diagnosing Physician Certification 


Document Quick Links 
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' Form 

NOTE If you need to edit any of your client’s pre-lilled information click on the Start/Edit Claim 
Form button in the Claim Form section above make the appropriate edits in the Claim Form 
and click the Save button at the bottom of the Damn Form Those edits will ihen appear in any 
new Diagnosing Phys<aah Certification Forms you generate 

171 3. Medical Records 

To upload medical records reflecting the Retired NFL Football Player s Qualifying Diagnosis, 
click the Upload Medical Records button which will take you to a screen where you can select 
and submit the medical record(s) from your computer You C3n submit additional medical 
records cn a rolling basis 

This step will not show a green checkmark until you submit at feast one meaicai record 
You can view the medical records you submit by clicking the quick link to the right 


0 4. HIPAA Form 

We made a pre-lilled HIPAA Form tor your client to sign using information from Registration 
You can vew lhat unsigned form by clicking the View the Unsigned HiPAA Form quick link to 
tne right 

To senq or give a HIPAA Form to your client to sign, click the Send/Gwe HiPAA Form to Client 
Dutton, which will open a page where you can (1) send your client an email inviting him to 
orovide an electronic signature within the Portal. (2) permit you to turn your Keyboard around to 
a client physically present in your office for electronic signature, or (3) generate a PDF to print 
and gwe to your client lo sign 

It you send tne HiPAA Form to your client withm the Portal your client will have the ability to 
enter an electronic signature and sucm t the signed form in the client's Portal 


If you r client is physically present with you, you can iet him enter an electronic signature within 
your Portal 

if you send or give a hard copy of the HiPAA Form to your client outside of the Portal, you will 
need lo gel your client to sign tne form, and you will men need to scan tne signed form and 
upload ii by clicking the Upload Signed HiPAA Form button, which will take you to a screen 
where you can select and submit the signed HiPAA Form 

This step win not show a green checkmark until (1) your client completes the HiPAA Form s 
electronic s.gnaiure process in his own Portal or in your Portal or (2) you upload a PDF of the 
signed HIPAA Form 


You can view the HIPAA Form you or your client submits at any time by clicking the quick links 
to tne right 

NOTE H you need to eat your client s pre-fiiied information, click on the Start/Edit Claim Form 
button m the Claim Form section above, make the appropriate edits in the Claim Form, and 
ckck tne Save button at (he bottom of the Claim Form Those edits will ihen appear in the HiPAA 
Form 


0 


5. NFL Football Employment & Participation Records 


We already credited you: 


2 . 5 * 

Eligible Seasons 


•This is iust a baseline You can still prove more Eligible Seasons, if needed 


We already nave NFL Football empioymem and participation data for many Retired NFL 
Football Players, including your client We know from that data that he played at least the 
number of Eligible Seasons shown above, so we credited those Eligible Seasons to him and 
included them in the Claim Package 


We do not have complete NFL Footbai employment and participation records for every Retired 
NFL Football Player so the Eligible Season(s) calculated above may under-represent the 
actual number of Eligible Seasons If you think that is the case, then you need to 
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View the Diagnos ng Physician 
Certfication Form You Submitted 


Upload Medical Records 


Document Quick Links 

View me Medical Records You 
Submined 


Send/Give HIPAA Form to 
Client 

Upload Signed HIPAA 
Form 


Document Quick Links 


View the Signed HiPAA Form You or 
Your Client Submined 


Review & Supplement NFL 
Data 

Upload More Eligible 
Season(s) Records 


Oocument Quick Links 
View the NFl Data 

View tne Eligible Season Records You 
Submitted 
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1 Click on the Review & Supplement NFL Data button to (a) see the data we have for the 
Retired NFL Foctoali Player and (b) indicate what additional Eligible Season(s) you 
intend to prove, and 

2 Click the Uploaa More Eligible Sea$on($) Records button to upload additional records to 
try to prove more than the Eligible Season(s) we calculated for the Retired NFL Football 
Player from the NFL data This button will take you to a screen where you can select and 
submit records from your computer You may submit additional records on a rolling 
basis 

You can view NFL data and/or the records you submit by clicking the quick links to the right If 
you think the NFL data we credited your client belongs to another Retired NFL Football Player 
click here 


Submit Claim Package for Review 

This Submit Supplemental Claim Package lor Review button will be inactive until a green checkmark appears next to each 
section above After you complete the sections, you must click this button to designate the Supplemental Claim Package as 
final and submit it for review by the Claims Administrator. IMPORTANT: Because we do not know when you have provided 
everything you intend to provide, even if you see a green checkmark next to each section the Supplemental Claim Package 
will not be submitted or reviewed until you click this button designating the Supplemental Claim Package as flna' and ready 
for review 

EMERGENCY BYPASS:We strongly encourage you not to bypass. The Claim Package submission process is 
designed to help you avoid deficiencies lo the extent possible If you do not wish to complete each section, you may 
bypass one or more steps by checking the unlock box to the left, which will activate the Submit Claim Package for 
Review button and allow you to submit the Supplemental Claim Package for review without completing all of the 
sections While the completion of each step does not ensure that the claim will be eligible, it does reduce the likelihood 
that the Supplemental Claim Package will be deficient We strongly encourage you not to bypass the step-by-step 
process 

L___ J 
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